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nor's yamen, or official residence, responded eagerly to a suggestion to 
plunder foreigners, thus causing trouble with higher authorities for these 
officials who gave no redress. 

Luckily the foreigners escaped to the wall, where they hid until day- 
light, when they could slip out of the city gates to the steamers which, 
fortunately, were in port. 

All that day we staid on the steamer, watching for our friends to 
leave the city, one by one, and following the progress of the rioters by 
the fires they started. From one side of the city to the other the mob 
went, looting and burning various missions, business houses, yamens, 
and finally the Chinese custom house. 

Our hospital had just received from home a supply of foreign beds 
and linen, to replace Chinese beds, which had so far been used. This 
the Chinese doctor scattered in small lots in the houses of different 
loyal Chinese. The patients were taken to their homes, as there was, 
fortunately, no one desperately ill in the hospital at that time. 

After a time, rice was imported } and things grew quieter, so that 
men were able to go into the city for business by day, sleeping in house- 
boats. As things are still quiet, we hope that women and children 
will soon be permitted to return. 

One curious fact, explained possibly by a guiding authority in the 
rioting, or by the feeling of the people themselves toward foreign medical 
work, is that none of the three hospitals in the city was injured. Two 
out of three of the missions running them were burned, but the hospitals 
were spared. When the work was reopened, the influx of patients was 
enormous and has continued so, so we feel that some of our work, at least, 
is appreciated. 



MEDICAL MISSIONARY WORK AMONG THE ZULUS OF 
NATAL, SOUTH AFRICA 

By J. B. McCORD, M.D. 

" WANTED — A good all-round nurse who will also be a missionary," 
is a common cry from the medical work on a mission field. That is our 
need to-day in our medical work among the Zulus in Natal. 

The Zulus are now awakening to the value of the white man's medi- 
cine and mode of treatment. For ages they have believed that sickness 
was the result of evil spirits, of witchcraft, or of poisons, and the sick 
man was submitted to the tender mercies of the witch-doctor. Violent 
emesis and purging, to get rid of the evil spirits in the stomach, were 
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among his mildest remedial measures. Such belief and practice still 
prevail ; but in ever-increasing numbers the Zulus are coming to the mis- 
sion dispensary and hospital for relief. 

The surgical work in the hospital is what appeals to them most, and 
is also the most interesting to the missionaries in charge. Here we 
are accustomed to perform any operation required, from pulling a tooth 
to an ovariotomy or hysterectomy. The hospital is reserved for surgical 
and maternity cases and can accommodate twenty to twenty-five patients 
comfortably. 

The work of a nurse in charge of our hospital would consist of the 
general care of the hospital and patients, assistance at operations, per- 
sonal missionary work among the patients, and the training of the class 
of native nurses studying in the hospital. This last item is one of 
the most important phases of our work. A Zulu takes to the practice 
of medicine or nursing as a duck takes to water, but unfortunately in such 
practice he is not led by instinct as unerringly as is the duck in swim- 
ming. For instance, in a case of confinement, the midwife ties a stout 
rope around the woman's waist to make sure that the child goes in the 
right direction and does not go back after an advance is made. Inci- 
dentally, she also brings some barrel staves or stout switches and in case 
of any outcry she quiets the patient with the barrel staves, — hence the 
wonderful fortitude of the heathen in labor. We hope to send out among 
the Zulus, intelligent nurses and midwives to stop such practices. 

Our work is located at Durban, Natal, South Africa, a beautiful 
seaport town of about 75,0Q0 inhabitants, about half of them white, 
under British rule. Although our work is among the Zulus from all 
parts of Natal and Zululand, we enjoy all the comforts of civilization, 
though some of the luxuries may be lacking. 

As hinted above, we are looking for a nurse to take charge of this 
hospital. She should be a nurse of good education and training, with 
good health, with missionary spirit and capable of training a class of 
Zulu nurses. If any nurse who reads this would be interested to hear 
more particulars about the work in Natal and the possibilities of helping 
along the good cause, I should be glad to go more into detail if she will 
send her address and any questions to me at 163 William St., Port 
Chester, NY. 

ITEMS 

In the nurses' department of The China Medical Journal for July 
is a notice of Mrs. Eobb's death with the following tribute: " The news 
will come as a great shock to many who have known Mrs. Eobb either 
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personally, or through her valuable book, or through her work for nurses. 
In her profession she has been a leader in the truest sense of the word ; 
inspiring many to a highest sense of the dignity and possibilities of their 
service : ' going before ' us into so many forms of nursing interest and 
activity, forming and transforming through her rich personality. We 
owe her an unspeakable debt of loyal gratitude. I am sure the annual 
meeting will want to record its S3'mpathy with her family, and with all 
nurses, and its appreciation of her life and work." 

Spirit of Missions for August has an article by Susan H. Higgins, 
"Four Years in the Elizabeth Bunn Memorial Hospital, Wuchang," 
well illustrated. It carries the story of the work there a little further 
than it was related in our pages some time ago. She says of her class 
of native nurses : " There can be no greater contrast than that between 
those timid, ignorant girls as they came to us there, arid the self-reliant, 
helpful nurses they now are. Their development has been wonderful. 
This is a part of hospital work which counts for a great deal, this open- 
ing a way of helpfulness and self-support to Chinese women who ordi- 
narily have no aim in life beyond dress and gossip. Our girls are all 
Christians whose kindness and unselfishness win many patients." 



A Plea for the Home Treatment and Prevention of Scarlet 
Fever. — Robert Milne, M.D., believes that the contagiousness of scarlet 
fever is easily and certainly reduced to vanishing point by the adoption 
of a regular routine of antiseptic prophylaxis. For the first four days 
he has his patients rubbed from the crown of the head to the soles of 
the feet twice a day with pure eucalyptus oil, and then once a day until 
the tenth day of the disease. The tonsils are swabbed with 1 in 10 car- 
bolic oil every two hours for the first twenty-four hours. He holds that 
if these measures are properly carried out there is no necessity for the 
isolation of the sufferer after the first ten days, and no necessity for his 
removal to a fever hospital. Bedding, linen, etc., used before the in- 
auguration of the treatment, need sterilization; but that subsequently 
used does not. Books, toys, letters, clothes, and other articles which 
have frequently been blamed as vehicles of infection, are also harmless 
if the patient is thus disinfected ; every part of the face is to be treated, 
in fact very part of the entire body. The peeling stage is said to be short- 
ened, and the severity of the disease mitigated. These opinions the 
author has formed as the result of very prolonged experience in institu- 
tions and in private practice, and revolutionary as they may appear, 
they cannot lightly be set aside without careful investigation. 



